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History Taking and Introduction to Patient 


Interview the patient with utmost RESPECT and in a professional 


manner. 


Formally introduce yourself and address the patient using full 


names. 


e.g. Good Morning Mr. Andrew Smith, | am a medical student. 
| would like to discuss your medical condition with your kind 


permission. 


| ат assigned to Professor В. Magula’s unit in Internal Medicine. 


History of presenting illness 


History from patient with the details of his current illness, viz list of the 
patient’s major symptoms, in his own words 


A.Each symptom is to be discussed in detail with the patient. 
e.g. Chest Pain - Remember SOCRATES 


Where is the pain or where is the pain 


S - Site most severe 
When did the pain start? Was it sudden 
or gradual? Was it progressive or 
O - Onset regressive? 
What did the pain feel like? Was it an 
C - Character ache or a stabbing sensation? 
R - Radiation Does the pain radiate anywhere 
Are there any other symptoms that are 
A - Association associated with the pain 
T - Time Course Does the pain follow any pattern 
Exacerbating / Relieving 
E - Factors Does anything change the pain? 
S - Severity How bad is the pain? 
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Get full detail of the chest pain and to elicit if the pain is CARDIAC or 
RESPIRATORY in origin. 
Cardiac Chest Pain - Occurs on exertion and relieves with rest and 
Sublingual T.N.T. 


OR 


Respiratory Chest Pain - occurs with breathing or coughing - 


pleuritic. 


Sympto 
ms 


Sympto 
ms 


Chest Pain 
Shortness of 
Breath 
Swelling of legs 


Cardiac 


Chest Pain 
Shortness of 
Breath 
Cough 


Respiratory 
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B.Shortness of breath access Grades of Dyspnoea 


Dyspnoea can be graded from | to IV based on the New York Heart 
Association classification: 


|. Dyspnoea presents on heavy exertion. 

|. Dyspnoea presents on moderate exertion. 
Ш. Dyspnoea presents on minimal exertion. 
IV. Dyspnoea presents at rest. 


C.Cough Details: 


|. Duration of Cough 
Acute or Chronic 
Il. Non-productive or productive cough 
describe sputum in detail 
Ill. Chest pain exacerbated with cough = pleuritic chest pain. 


D.Swelling of Legs (OEDEMA) 


|| Unilateral or Bilateral 
ll. Extent of OEDEMA: 


a. Lower Limbs 

b. Abdomen 

с. Sacral 

а. Generalized (ANASARCA) 
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Systemic Review (Systemic Enquiry) 
Obtain the history of each system 


|. Cardiovascular System (CVS) e.g. CCF 
Il. Respiratory e.g. Pneumonia 
ШІ. Gastro Intestinal Tract (GIT) - Abdominal Pain e.g. Ulcer 
IV. Genito- Urinary e.g. UTI (Urinary Tract Infection) 
V. Hematological e.g. Anaemia 
МІ. Muscular - Skeletal e.g. Arthritis 
Vil. Endocrine e.g. Thyroid 
Vill. Reproductive/Breast/Gynae Obstetric History 
IX. Central Nervous System (CNS) e.g. CVA 


F. Drug Therapy List of: 


i. Acute Medication 
ii. Chronic Medication 
iii. Any Allergies to food/drugs. 


G.Past History: 


і. Previous illness medical or surgical 
li. Previous Psychiatric illness and therapy. 
iii. Transfusion History 
iv. HIV Status (if disclosed by patient) and therapy. 
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H.Social History: 


і. Marital Status 
li. Psycho-Social 
ii. Socio-Economic Status + Occupation 
iv. Diet e.g. Diabetes mellitis - Diabetic Diet 
Hypertension - Low Salt Diet 
Renal Failure - Low Protein Diet 
v. Exercise 
vi. Analgesic and Drug Abuse 
vil. Smoking - Calculate 
viii. Alcohol - Calculate Severity 


|. Family History: 


|. Patient’s Siblings 
ii. Patient’s Parents 
ii. Patient’s Children 
v. Inherited diseases: 


a. Diabetes 
b. Hypertension 
С. Cardiac Disease 
d. Cancer - Breast or Colon 
е. Blood Disease - Hemophilia 
v. AutosomalDominant inheritance mainly in Adults 
OR 


AutosomalRecessive mainly in Childhood. 
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J. Travel History: 


i. Malaria 
ii. Hepatitis 
ili. Covid-19 
iv. Ebola 
v. Immunization 


K. Sexual History 


i. HIV Status 
ii. STD/STI 
ІН. HPV Infection 


L. Elderly Patients- consider chronic diseases 


Diabetes Hypertension 

Dementia Sleep Problems 

Memory Self-Therapy or Assisted Therapy by 
Disturbance Caregiver 


Summary of History 


Mr. Andrew Smith, 65-year-old white male patient who, presented with 
symptoms suggestive of cardiac failure and myocardial infarction viz: 


У Chest Pain 
У Shortness of Breath 
У Swelling of Legs 
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Мг. Smith has a family history of Ischeamic Heart Disease and some 
features of Metabolic Syndrome namely: 


У Hypertension 
У Obesity 
У Diabetes mellitis 
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Metabolic Syndrome 


Metabolic Syndrome, sometimes known by other names, is a clustering 
of at least three of the six medical conditions: 


Central obesity, High Blood Pressure, High Blood Sugar, High Serum 
Triglycerides, and low serum high-density lipoprotein (HDL) and Fatty 
Liver. 


How is metabolic syndrome defined? 


Based on the guidelines from the National Heart, Lung, and Blood 
Institute (NHLBI) and the American Heart Association (AHA), any of the 
three of the following traits in the same individual meet the criteria for 
the metabolic syndrome: 


1. Abdominal Obesity: 
A waist circumference of 102 cm (40 inch) or more in men and 88 
cm (35 inch) or more in women. 
The cut off values are = 90 cm (35 inch) in men or =80 cm 
(32inch) in women. 

2.Serum Triglycerides 150тд/а! or above. 

3. HDL cholesterol 40 mg/dl or lower in men апа 50 mg/dl or lower іп 
women. 

4.Blood Pressure of 130/85 or more. 

5. Fasting Blood Glucose of 100 mg/dl or above. 

6. Fatty Liver. 
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Smoking Pack Years 


A smoking pack year refers to the number of cigarettes an individual 
has smoked over time. 


It can be calculated as follows: 


Number of cigarettes 


Number of = per day 


Pack Years 


X Number of years 
smoked 


20 


In a standard packet of cigarettes, there are 20 cigarettes. 


The unit of measure is pack years. 


The significance of calculating the smoking pack years is that it helps 
establish the correlation between tobacco exposure and the risk of 
disease. 
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Alcohol Intake 


Alcohol intake quantifies the amount of alcohol an individual has 
ingested. 


It can be calculated as follows: 


strength (ABV) X 
= Volume 
1000 


Alcohol 
Intake 


The intake of alcohol is dependent on the size and the percentage of 
alcohol in each beverage consumed. 


In the United Stated, the National Institute on Alcohol Abuse and 
alcoholism (NIAAA) suggests that the following alcohol levels are 
harmful: 


|. For men under the age of 65, more than 14 standard drinks per 
week, or more than 4 drinks on any day. 
|. For woman and all adults over 65, more than 7 standard drinks рег 
week. 
ШІ. Alcohol becomes a major risk factor for liver disease іп men who 
consume more than 80g daily and women who consume more than 
40g daily for 5 years or longer. 
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